]
&

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT # P01000016051
1. Entity Name . - / 05-21-2002 91195 030 150.00
LORRAINE'S DIAMOND TREE, INC. V
Pringipel Place of Business Maifing Address
223 BLANDING BLVD 223 BLANDING BLVD
ORANGE PARX FL 32073 ORANGE PARK FL 32073
2. Prindipel Place of Business 3. Maling Address ”""“I m Illll "m |||[| “I“ "m II"”"I""" ||||| ml”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE (N THIS SPACE
City & State City & State - 4. FEI Number Applied For
-« e P Py vt e N A« BLGU G L Not Applicable |- =
. - C r . .
Zip Country ap ountry 5. Certilicate of Status Desired O $8.75 Additiona!
. Fae Required
B ' 6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Reglatered Agent
T - e — = ez = Name - e e _ .
L » LLMJR. Street Address (P.O. Box Number is Not Acceptable} | ", "
1279 KINGSLEY AVE, STE 117 : .
ORANGE PARK FL 32073
City FL Zip Cods
8. The above named entity submits this statement lor the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed narme of redisisiad ageat ard bite if epplicatie. (NOTE: Ragistored AgaN SIgNEILIe requirsd wiven reinitsting) DATE
9. This corporation is efigible to satisty its intergible FILE NOW!Hl FEE IS $150.00 10. Election Campaign Financing $5.00 wmayBe-
Tax filing requiremant and efects 1o do so. After May 1, 2002 Fee wlll be $550.00 i
'q e Trust Fund Conirioution. Added to Foes ]
{See criteria on back) O Make Check Payeble to Department of Stata | 4
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 r
e D O Delete TIME [Jchange [ Addition | 5
HAME LENTZ, LORRAINE R NAME A
steET aooRess | 223 BLANDING BLVD SIREET ADDRESS §
crv-sr-ze | ORANGE PARK FL 32073 CITY-ST-2P é:
TITLE 3 oelete mLE [ change [T Agdition | O
NAME HAME
STREET ADORESS — STREET ADDRESS )
=1 oomestae v ekl R R e L R e R - - -
me O petete TILE 3 Change (] Addition
IR e e — NI RT3 _ }
STREET ADDRESS STREET ADDRESS
CiY-51-29 CINY-§T-21P
TILE [ oetete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTy-S1-ziP CITY-5T1-2iP
TITLE [ Delete Tne [ cChange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-SF-21P )
TILE O Delete TLE O Charge [ Addition
NAME HAME
STREET ADDRESS e STREET ADDRESS
CiTY-51-2P Cry-§T-2p
13. | heraby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalules. ! further certity thal the information
indicated on this repont or supplemental repert is trug and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an officer or directar
of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12l
changed. or on an attachment with ap address, @ all other like em ered. )
:‘ ;"
SIGNATURE: ) 4 2 02 D822
I3 OFFICER OR DIRECTOR Catn Daytime Phona #




